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Background: Critical limb ischemia (CLI) is a major cause of limb loss and mortality among patients with advanced peripheral arterial disease. 
When compared to men, women may present later and with more severe disease, but little is known about gender-related lesion characteristics and 
outcomes of percutaneous intervention for CLI.
Methods: We performed a retrospective analysis of percutaneous interventions for CLI from 2006-2010. Baseline demographic data, procedural 
details, lesion characteristics and procedure outcomes were assessed for each patient. Kaplan-Meier analysis was used to assess long-term patient 
and lesion-level outcomes.
Results: 55 women and 55 men presenting with CLI underwent percutaneous revascularization. Baseline demographics, co-morbidities and risk 
factors were similar between groups (Table). When compared to men, women had lower baseline ankle brachial index (0.35±0.29 vs. 0.53±0.33, 
p=0.04), longer lesion length (83±62 vs. 67±49 mm, p = 0.04), and were more likely to undergo intervention for a chronic total occlusion (49 vs 
34%, p =0.02). Primary patency and limb salvage were similar for men and women. However, women had higher rates of cardiovascular events after 
intervention (HR 4.2, p = 0.03), including stroke (10% vs. 0% at 2 years, p = 0.02).
Conclusion: In a population of patients with CLI, women present with more complex lesions and have higher rates of major adverse cardiovascular 
events after intervention despite similar limb patency and salvage rates. 
Baseline Characteristics
Male
(N= 55)
Female
(N= 55)
P value
Age, years 66.5 ± 12.5 67.0 ± 13.9 0.8
BMI, kg/m2 27.8 ± 4.9 27.8 ± 7.7 0.6
Tobacco, former or 
current (%)
36 (65) 35 (64) 0.8
CHF (%) 15 (28) 20 (37) 0.3
DM (%) 42 (76) 35 (66) 0.2
GFR, ml/min 58.4 ± 39 49.1 ± 36 0.2
HTN (%) 48 (87) 47 (85) 0.8
CAD (%) 30 (55) 26 (47) 0.4
Stroke/ TIA (%) 14 (26) 13 (25) 0.9
Malignancy (%) 8 (15) 7 (13) 0.8
COPD (%) 6 (11) 12 (22) 0.1
AAA (%) 3 (6) 0 (0) 0.08
Carotid Stenosis (%) 7 (13) 7 (13) 1.0
GI bleed (%) 3 (6) 8 (15) 0.1
Prior Amputation (%) 14 (25) 10 (18) 0.4
Total Cholesterol, mg/dl 150 ± 48 156 ± 46 0.4
LDL, mg/dl 85 ± 36 82 ± 38 0.7
HDL, mg/dl 33 ± 23 44 ± 17 0.005
TG, mg/dl 144 ± 66 146 ± 117 0.5
HBA1c, % 8.2 ± 2.6 8.3 ± 2.4 0.7
Statin use (%) 41 (75) 37 (67) 0.4
Hormone use (%) 1 (2) 4 (7) 0.2
Rutherford score 0.4
4 7 (13) 11 (20)
5 42 (76) 36 (65)
6 6 (11) 8 (15)
Ankle Brachial Index 0.53 ± 0.33 0.35 ± 0.29 0.04
Lesion Characteristics
Male
(N=114)
Female 
(N=124)
P value
Aorto-Iliac 22 (19) 25 (20) 0.9
Femoropopliteal 45 (39) 64 (52) 0.06
Infrapopliteal 46 (40) 33 (27) 0.03
Lesion Length, mm 67 ± 49 83 ± 62 0.04
Chronic total occlusion 39 (34) 61 (49) 0.02
Thrombus 3 (3) 4 (3) 0.8
Calcification 0.4
None 38 (33) 31 (26)
Mild-Moderate 58 (51) 74 (62)
